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Attachment 4.19-B
Page 1a
State: OKLAHOMA

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
OTHER TYPES OF CARE

3. Outpatient surgical services — Payment is made for facility services for certain outpatient
surgical procedures. The list of covered outpatient surgical procedures is maintained in the
- ~Agency procedure code computer database and the Agency library. The surgical procedures are
classified into eight payment groups, taking into consideration the Medicare methodology for
payment of Ambulatory Surgical Centers. All procedures within the same payment group are paid
at a single payment rate. The rates applicable to the payment groups are as follows:

Group ! $204.10 Group V $440.70
Group Il $274.30 Group VI $512.85
Group Il $313.30 Group Vil $603.20
Group IV $386.75 Group VIl $611.65 ¢
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State: OKLAHOMA

Attachment 4.19-B
Page 4b

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES

OTHER TYPES OF CARE

Free-Standing Ambulatory Surgery Center — Clinic

Payment for facility services will be made to free-standing ambulatory surgery centers which
have a contract with the Agency. Payment is made for facility services for certain outpatient

surgical procedures.

The list of covered outpatient surgical procedures is maintained in the

Agency procedure code computer database and in the Agency library. The surgical procedures
are classified in eight payment groups, taking into consideration the Medicare methodology for
payment of Ambulatory Surgical Centers. All procedures within the same payment group are
paid at a single payment rate. The rates applicable to the payment groups are as follows.

Group | $204.10 Group V
Group Il $274.30 Group VI
Group Il $313.30 Group VI
Group IV $386.75 Group VII

$440.70
$512.85
$603.20
$611.65
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